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Agenda
• New training model for 2013
• Provider Re-enrollment
• EHR – Electronic Health Records
• RAC – Recovery Audit Contractor
• ICD-10 
• NCCI: Medically Unlikely Edits

DHCFP P bli  N ti /H i• DHCFP Public Notices/Hearings
• TPL – Third Party Liability
• Web Announcements• Web Announcements
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N T i iNew Training 
Model for 2013
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HP Enterprise Services Training - 2013HP Enterprise Services Training 2013

We have listened to your feedback and in 2013 the HP y
Enterprise Services (HPES) training team will provide 
enhanced services to Nevada Medicaid providers.  Provider 
Representatives will be available in your area to provide oneRepresentatives will be available in your area to provide one-
on-one assistance when you have questions or concerns.
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Meet Your Provider Representative Team
Provider Services Manager

• Jennifer Shaffer 
 Office: (775) 335-8585 Cell: (775) 313-2811 Office: (775) 335 8585 Cell: (775) 3132811

Northern Nevada
• Kim Teixeira – Provider RepresentativeKim Teixeira Provider Representative

 Office: (775) 335-8569 Cell: (775) 323-9667
• Shanna Lira – Provider Representative

 Office: (775) 335-8566 Cell: (775) 343-9929
• Nedra Daugherty – Provider Representative

 Office: (775) 335-8568

Southern Nevada
• Tiffani Hart – Provider Representative

 Cell: (702) 266-6923
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Contact the Provider Training Team

• By phone – (877) 638-3472
h h• Options 2, then 0, then 4

B  email ne adapro idertraining@hp com• By email – nevadaprovidertraining@hp.com

• By fax – (775) 624-5979By fax (775) 624 5979
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P idProvider 
Re-enrollment
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Provider Re-enrollment

As directed by the Nevada Division of Health Care 
Financing and Policy (DHCFP), HPES will perform provider re-g y ( ), p p
enrollment for Nevada Medicaid and Nevada Check Up 
providers on a recurring basis to ensure that every provider is 
re-enrolled at least every 36 monthsre-enrolled at least every 36 months.
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Provider Re-enrollment 
• Providers are identified 

from oldest enrollment to 
newest (most recent)

• 1/36 of providers will be 
ifi d h hnotified each month

• 60-day letter

• 20-day letter

• Validation and entry of re-y
enrollment information into 
Medicaid Management 
Information System (MMIS)
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New Re-enrollment Applications

• There are now two new re-enrollment applications:
FA 31A P id  ll t li ti  f  • FA-31A – Provider re-enrollment application for 
individuals

• FA-31B – Provider re-enrollment application for FA 31B Provider re enrollment application for 
groups/facilities

• Do not re-enroll until you receive your letter
• Use the correct re-enrollment application
• Applications are PDF formats 

FA-31A

OR
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Location of Re-enrollment Applications

www.medicaid.nv.gov
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Re-enrollment Applications
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Re-enrollment Contact Information*

• Mail your completed re-enrollment application to:
Provider EnrollmentProvider Enrollment

PO Box 30042
Reno, NV  89520-3042

• To speak with a Provider Enrollment representative:
(877) 638-3472

Options 2, then 0, then 5
* Please allow sufficient time for your application to be processed Please allow sufficient time for your application to be processed
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El t i H lthElectronic Health 
Records (EHR) 

I tiIncentive 
Program

14 HP Confidential - Nevada Medicaid Quarterly Training



Electronic Health Records (EHR)
What is the Nevada Incentive Payment Program for Electronic 
Records? 

The Nevada Incentive Payment Program for Electronic Records is part of the The Nevada Incentive Payment Program for Electronic Records is part of the 
Centers for Medicare & Medicaid Services (CMS) Electronic Health Records 
(EHR) Incentive Program.  The Medicaid EHR Incentive Program provides 
incentive payments to eligible professionals, hospitals and critical access incentive payments to eligible professionals, hospitals and critical access 
hospitals (CAHs) as they adopt, implement, upgrade or demonstrate 
meaningful use of certified EHR technology.    

What is an EHR?What is an EHR?

An electronic health record (EHR)—sometimes called an electronic medical 
record (EMR)—allows healthcare providers to record patient information 
l t i ll  i t d f i   d  H  EHR   ft  electronically instead of using paper records. However, EHRs are often 

capable of doing much more than just recording information. The EHR 
Incentive Program asks providers to use the capabilities of their EHRs to 
achieve benchmarks that can lead to improved patient care
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achieve benchmarks that can lead to improved patient care.



EHR – Incentive Payments

How much can I receive?

Eligible Professionals (EPs) who meet eligibility criteria can Eligible Professionals (EPs) who meet eligibility criteria can 
receive a maximum of $63,750 in incentive payments from 
Medicaid over a 6-year period.  If participation criteria are 

h f $2 2 0 h hmet, the first year payment is $21,250; years two through six 
payments are $8,500 each.  

Pediatricians have a different set of requirements and incentive Pediatricians have a different set of requirements and incentive 
payments.  Pediatricians with a Medicaid patient volume 
threshold between 20% and 29% will receive a maximum of 
$42,500; however, pediatricians with 30% or more Medicaid 
patient volume can still receive up to $63,750.
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EHR – Qualification
Do I qualify for the Program?  

The program has many resources to assist providers in determining if they might be 
li ibl  t  ti i t   ll  id tif  th  ti i ti  i t  Eli ibl  eligible to participate as well as identify the participation requirements. Eligible 

provider types include:
• Acute Care / Critical Access / Cancer / Children’s Hospitals

Ph i i• Physician
• Nurse Practitioner
• Certified Nurse Mid-Wife

D ti t• Dentist
• Physician Assistants who practice in a Federally Qualified Health Center 

(FQHC), Rural Health Clinic (RHC) or Indian Health Program (IHP) that 
includes Indian Health Service/Tribal Organization/Urban Indian includes Indian Health Service/Tribal Organization/Urban Indian 
Organization (I/T/U) that is so led by a Physician Assistant

Find out if you might be eligible to participate in the EHR Incentive Program and 
what you need to start participating by visiting the CMS hosted site to test potential 
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what you need to start participating by visiting the CMS hosted site to test potential 
eligibility at:  http://www.browserspring.com/widgets/cms/test.html
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EHR – More Information

Where can I learn more about the program?

The Division of Health Care Financing and Policy has The Division of Health Care Financing and Policy has 
developed an EHR information webpage to help Nevada 
Medicaid providers better understand the Medicaid EHR 

h //dh f / hIncentive Program:  http://dhcfp.nv.gov/EHRIncentives.htm

Also, Nevada Medicaid providers may contact the CGI 
Business Service Center for additional information and Business Service Center for additional information and 
assistance at:

• (888) 639-3452 or NEIPS.us.ipod@cgi.com( ) p g
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EHR Provider Incentive Payment Program 
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R A ditRecovery Audit 
Contractor 

(RAC)(RAC)
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Recovery Audit Contractor – RAC
• A mandate issued by the Affordable Care Act effective January 1, 

2012, requires states to contract with one or more RAC(s) to 
reduce improper Medicaid payments through the efficient reduce improper Medicaid payments through the efficient 
detection and collection of overpayments and the detection of 
underpayments.

• States must establish these programs in a manner consistent with 
state law, and generally in the same manner as the Medicare RAC 
program.p g

• DHCFP has contracted with Health Management Systems (HMS).

• Audit results are sent to the affected providers for review and p
comment. 

• If an overpayment is discovered, HMS will send a recoupment 
letter to the provider and will collect the overpayment
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letter to the provider and will collect the overpayment.
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ICD 10ICD-10

22 HP Confidential - Nevada Medicaid Quarterly Training



ICD-10 Compliance Date Set for October 1, 2014
On February 16  2012  Health and Human Services (HHS) Secretary Kathleen G  Sebelius announced that HHSOn February 16, 2012, Health and Human Services (HHS) Secretary Kathleen G. Sebelius announced that HHS
would initiate a process to postpone the date by which certain health care entities have to comply with International
Classification of Diseases, 10th Edition (ICD-10) diagnosis and procedure codes. The final rule adopting ICD-10
as a standard, published in January 2009, set a compliance date of October 1, 2013.

On April 9, 2012, Secretary Sebelius announced a proposed rule that, if approved, would postpone the compliance date 
until October 1, 2014.

On August 24, 2012, the HHS announced the proposed rule was approved and the compliance date 
has been delayed until October 1, 2014.y ,

Nevada’s Division of Health Care Financing and Policy (DHCFP) and its trading partners are moving forward to be
ready for the compliance date.
• ICD-10 will affect diagnosis and procedure coding for all entities covered by the Health Insurance Portability and 

A t bilit  A t (HIPAA)  t l  th  titi  h  b it M di   M di id l i  Th  h  t  ICD10 Accountability Act (HIPAA), not only those entities who submit Medicare or Medicaid claims. The change to ICD-10 
does not affect Current Procedural Terminology (CPT) coding for outpatient procedures.

• DHCFP is currently working to identify where ICD codes are used within DHCFP's policies, processes and systems.  
DHCFP and HP Enterprise Services (HPES) are identifying the tasks necessary to remediate the Medicaid Management 
Information System (MMIS).
ICD 9 d  t b  d f  ll d  d di  d t  f i  b f  O t b  1  2014  Cl i  ith ICD• ICD-9 codes must be used for all procedures and diagnoses dates of service before October 1, 2014. Claims with ICD-
10 codes dates of service before October 1, 2014, will be denied.

• ICD-10 codes must be used for all procedures and diagnoses dates of service on and after October 1, 2014. Claims 
with ICD-9 codes dates of service on or after October 1, 2014, will be denied.
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Providers are advised to talk with your software vendor to ensure your system will be upgraded to support ICD-10 by 
October 1, 2014.
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National CorrectNational Correct 
Coding Initiative 

Medically UnlikelyMedically Unlikely 
Edits 

(NCCI – MUE)( )
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NCCI – MUE Web Announcement 542
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NCCI – MUE Information
h l l l d d d f l d• The clinical claim editor criteria used to audit professional and 

outpatient services claims has been updated to include the 
National Correct Coding Initiative (NCCI) Medically Unlikely 
Edit  (MUE)   Edits (MUE).  

• MUE are units-of-service edits for practitioners, ambulatory 
surgical centers, outpatient hospital services and durable 
medical eq ipment   medical equipment.  

• This component defines for each HCPCS/CPT code the number 
of units of service that is unlikely to be correct, e.g., claims for 
excision of more than one appendix or more than one excision of more than one appendix or more than one 
hysterectomy. 

• More information about the NCCI mandate can be found on 
the Centers for Medicare & Medicaid Services (CMS) website the Centers for Medicare & Medicaid Services (CMS) website 
located at: http://www.medicaid.gov/Medicaid-CHIP-Program-
Information/By-Topics/Data-and-Systems/National-Correct-
Coding-Initiative html
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Coding Initiative.html
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DHCFP P bliDHCFP Public 
Notices/Hearings
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Public Hearing Web Announcement
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Locating Public Notices

www.medicaid.nv.gov, Quick Links, DHCFP Home Page  OR www.dhcfp.nv.gov
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Public Notice Agenda
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Thi d P tThird Party 
Liability (TPL)
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Third Party Liability – TPL

TPL or Third Party Liability insurance providers carry some of 
the expense for recipients.  Always check for TPL.p p y

• Private Insurance
• Emdeon is the company that partners with HPES to   

perform TPL identification and recovery.

• If you believe a recipient’s private insurance records are 
incorrect, please contact Emdeon at:, p
• Phone: (855) 528-2596
• Email: TPL-NV@emdeon.com
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TPL

Medicare

• If you believe a recipient’s Medicare record                            
is incorrect, please contact the DHCFP at:
• Email:  tpl@dhcfp.nv.gov
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TPL Tips

• Verify the recipient’s other insurance(s).
• Bill the recipient’s other insurance(s) first.
• Send the claim with the primary EOB(s) attached.

Bill l   li   l i  ith th  i  EOB( ) • Bill only one line per claim with the primary EOB(s) 
attached to each claim. 

• Bill only for the recipient’s legal obligation to pay. y p g g p y
• If the primary insurance denied the claim or applied 

payment to the co-insurance and/or deductible, or if 
i  i   t i t d  h t d  d th  primary insurance was terminated or exhausted, send the 

claim to HPES Customer Service for special batching.

34 HP Confidential - Nevada Medicaid Quarterly Training



W bWeb 
Announcements
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Web Announcements

• Provider communications are posted as web p
announcements with updates, changes and new 
information.

• Announcements may contain special billing instructions 
and links.a d s.

• Remember to check web announcements                       
frequently at www.medicaid.nv.gov.
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Locating Web Announcements

www.medicaid.nv.gov
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Thank you for attending today!Thank you for attending today!

Please complete your evaluationPlease complete your evaluation.
We appreciate the feedback!

Thank you!
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